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. Groundwater systems shall mor‘xitor annually

« If sample result is greater than or equal to 50% of MCL (>50% of MCL)

- Repeat monitoring frequency shall be quanerly for at least one year following
any one sample whefe concentration is >50% of the MCL. Monitoring frequency

may be reduced to annual after four consecutive quarterly samples are
" reliably and consistently less than the MCL.

o Surface Water Systems shall monrtor quarterly
- NJDEPE may reduce the sampling frequency to annual if analytical results from

four quarterly samples are <50% of the MCL. .
if any one sampile is >50% of the MCL, the system is retumad to quarterly

morutormg

« Repeat Annual Samples must be taken during the quarter which prewously
ylelded the highest. anallecal results ,

» An MCL exceedence ne_qurres a systemto take a confirmation sample withirl 24
hours of the system's receipt of the results of the first sample.
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WELL WATER ANALYSIS REPORT
Date of Report: 09/23/02
Lab ID: 02-0018585 \
Project Number: 02090635
_ Date Sampled: 09/17/02 10:45
Gene LaRose Date Received: 09/17/02 13:20
Bigler Assoc. S o Sampled By: jal
¢/o Pfizer, Inc. ' . PWSID No: 1429302

100 Jefferson Rd.
Parsippany NJ 07054

Samble' Desc: Rodnit Room After Treatment

Det Lower Upper
Result Unit Limit Procedure Limit Limit
WET CHEMISTRY } .
Nitrate-Nitrogen . <.2 mg/1 .2 353.2 S0 - 10
COMMENTS
01 DEP Form attached

Noté: <« = Compound not found at Detection Limit.

Note: At the time of sampling, thls water meets the NJ Drinking Water Standards
stated above for the parameters tested except those marked with a * symbol.

: Copies: Reeviewed and Approved By:

Ja.nice Lapinski
Lab Supervisor
Page: 1

1750.W. Front StreveL Plainfield, NJ 07063 - (908).757- 1137 - Fax (908) 757-0335

NJ GEF LAE CERTIFICATION NC ”"“‘-



»

«
H

. TOWNLEY

LABORATORIES, INC

Bigler Assoc.

WET CHEMISTRY
Nitrate-Nitrogen

Spl Prep
Date

Date of Report: 09/23/02
Lab ID: 02-0018585
Spl Prep Test Test Dil
Time Date Time . Factor
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